File with:
lowa Ethics and Campaign
Disclosure Board

IAETHICS AND

510 E. 12", Ste. 1A o
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM Zﬂﬁﬂ J aalﬂm t{ja/é')f
Fax: 515-281-4073 ) 1oy D 2.
ax 0 DISCLOSURE SUMMARY PAGE MJrH20 v 2236
COMMITTEE NAME (Must be same as on Statement of Organization)
Committee to Elect Robert E. Dvorsky FORM
IMPORTANT: Indicate by # type of committee you are re orting for: |1 DR-Z DISCLOSURE
: y ittee you are reportin :
( 1)Statewide/Legislative/Judge Standing for Retention Candidate (2 State PAC ( 3 )State Party (Rev. 07/2007) REP%:fi 0
(4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political [ - b (/_.‘
Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Political Subdivision PAC ( Eor Office Use Only “
11) Local Ballot Issue Comm. # ] )
CANDIDATE COMMITTEES ONLY: Logged IS Le-/,_ //
Candidate Name Political Party (if applicable) Scanned _
Robert E. Dvorsky Democrat Computer Al Q/S D\ /{S ovi| D p—\
Office Sought District (if Senate or House) Audited 4607 —~<_
Senate 15 , @ W /Q4
v ' \1
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
Oro— 39 - 253)-K000 ///é,/zcso?
SIGNATURE OF fRfON FILING REPORT TELEPHONE / DATE SIGNED
o
| AM FILING A _January 19,2009 report REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #
[CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (tgrminatiqn) report and. attach Nptice of Dissolution Form DR-3. Gounty & Local Commitiees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 6.085.64
of the last reporting period or must be zero if this is first report filed.) ..o $ ’

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................
Schedule F: Loans Received total (Attach SCHEdUIB F) coviiiieeie et
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only)

36,785.00

SUB-TOTAL.......ccceeene $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 40,914.58

Schedule F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAND at the end of this reporting period (if final report balance must be ZEIO) wevieerenenrrenenaraanes $ 1,956.06

I

«*NPAID BILLS (From Schedule D - Attach Schedule D) ....ococee e
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F) oot
CONSULTANT BREAKDOWN (Schedule G Attached?) YES _L_ NO
CANDIDATE COMMITTEES ONLY:

AN e e e — et

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




t

. ‘ PAETHICS AM :
For Instructions, See Back of Form PRI ﬁ SCHEDULE

i —A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN Zﬂﬂg OCT 29 Aﬂ 8: l} ' . (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds) "
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Commitan 4o Elect Poleedy & Dusesky

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITIC;\L ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. )

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | - RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
A D# (o2 %ﬁﬁw@ﬁ NeR s
) K s oy omeShee
235 Qe Sunes, A So3c3 . 2S0.00
D#
) ca9® asd Yortheart ). :
/l | CK# 'S ﬂ,“c“"Cmcﬁj b'FGIR{"‘-rJMS‘
2R . ERiesY D
3771y g AT S00.00
y IDé# 66&7 S{QHR : 17
Y -] CKk# 388 . P Rass Y .
4 bnﬁ...—%”, ZA S 7 /0000
| D¢ 47137 '3$°M¢ Nagwess Noaseman’s Qerac :
) CK# ©. Saxre?
\\ \ 1707 b e\ T4 CSonzr /S0.80
/ ID# Jehw P’s‘&gnd
— | CK# 1075 JYTE <%
~ 25 Des moiwes . T.A S¢2)/ ]00. €0
\h\\%{ o 8 73%"1 Prwy s+Ems-m
~ CK# ?2¥Y9 Westous %S~
S99 Wead Des mgines, =4 S0246 /S8 00
S ID# 6072 [ Zowa Medicqs PAc
/g CK# s00) Erand Ayl
1797 | \Week Des eimes, T4 Corey” 2Se0
5 B¥ 6058 | Zowa Chsm)otqc%cSudeH PAC
1 8 /65 N. Ankany BIWE  Suike 1o
Cla# /00,60
Yrbo Arkewy, A <023 .

CK# fo. Bax 10%05

2228 | PDes Mainer. T4 <ok - TSR, o

73 ID# pos2 ZN&‘MJ..*:“M”“/P‘S oSl |
/

7 P# o2/ | Crediddvian PAC
/%

CK#t oo wWeshown Pkw . She ‘2
3220 | weshVDes Mo!_ue;l TH L0265 2.50.

SUB-TOTAL
$/4,60,00

TOTAL (if Iast page of this schedule)

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the'
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page / of_ /O

familial relaﬁ(_:nship, enter "not applicable” in the relationship column. - : (for Schedule A)




' ' .

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds) -
CHECK THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Q-
LY M [pZ=
0
Q‘Q‘N\W\lm Ao e (ZQL—EAST & "Dusesiy 0\“\

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

familial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | - RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
7 D# o 82 W\téﬁmwcmo NER s
2008 | oK Bg h R gy ot
, \2 35 DeWhaunts, TA S0 303 _2S0.00
) % 2510 | QNcase aad dortheast 2.
v CK# bsRA e Coun il ofaepanteas
3 NE. Bt SY . <o
1Y A =l 606! .00
: ) ID# Gary s\later !
1Y | ck# 2883 £, U WRAsHY
‘7‘ . Oes wiohiwes , 24 o) 7 - /00. 00
(/TQ ID# 737 |Towo Nagwess Hoaseman's Rssec
25 fcke . Po. Bexre?
/ 170/ Grinre\\, TA Sonz /S0.80
ID# -
/ ek Syt
- CK# / = .
_ /22 Des moives , TA $03)/ /0o. §°
st | ARG Py st
~ ]| cK# 299 Westoow wy SHEKS 1)
N 2/$ S99 Wead Ves ymgies, T4 S0246 /S0.00
= D# o712 Zowa Medjcal PAc
/g CK# 700/ G&Qdd A\]{
77 | \Weed Vs Yhoines T-A £0265~ 2500,
- D% 6058 | Zowa ChicoprachcSsaely PAC
18 |cke s6os N. Ankany BIW&  Suike 1ho 00
Y2b0 A-NKQ..:Y, ThA Seo23 /©%.a0
" D% o2/ CrelsdJvian PAC
I% CK# eb. Bax /0% 9
: 2228 | Des Maner,. T4 <o 3k TS,
_, ID# pos2 =~ "(‘f""q“‘""zmwmuﬂwk R
/8 CK# 5’000 UJQS'\-owN pKN\I . ﬂ-e 2
: 3280 | wesh-Des Moines 78 Lo265 2.50.
) SUB-TOTAL
$/,60,00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . [f sumame of contributor is the same as candidate, but there is no Page / of / o
(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Commitra Ao Elecks Cobect € Doaes ky

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
: NUMBER INCOME
' —7 ID# Andaw Raume< s
/‘Z/ g |ox So6 & Cotchgwt—P= .
° west Ves maines, TA  Seres” SO.60
B ID# ¢4 3o Zowo Rumal walic S Vole frc
v /%’ CK# 1§93 d22) 5. 2208 Ave €. .
. Sy, Newdon, T4 <o 298 2590. w
ID#
) boo ¢ Rssoc. Q%QL.\C@.MLcclnms fzA
7/g CK# . | oV &, Gouet Aul .
/ N3 | Des manes, =4 <0209 PAL o
#1113 Toawa b\l Evnplenepr
7 [ s
/ Yooy Des v o 598 Se3) ¥ Soo. 0
DF g¢ g0 [Celae Ragids BuidimyTRades FAc
73/ CK# S000 T s*AQQ‘\'“ S
v _ WA S <edae Rupids T4 €10y 2<0.69
5 0% 070 | Fouwa Law PAS
(/ CK# s 27 Tos ¥+ tocos S+ Fagfll]. o i
1 36834 | © = 2.0,
RS MRS, A €093609
ID#
o0 | Tawa Law 4c
/4 7 Ckit £3) TostHtocus+ s+, Ze d ),
/ 5! Bhz) | Oer moines, =4 <0309 S00.
B D# en g Towa OpYemetac AsSac
V ’/g, CKi#t . ) 189 TSy S¥WRzoy
257 W. Des MoINRl e So24¢ 258, &
- g ID# EA 03,)‘ G laxssacth kvt  PAC
d /7 CKi# BN & oo Dr4R </oc
= /9172 Res eqeln 'TZJ‘u-glf PMK' NC 27709 it
4 y RIS7 | Microsob - Coep, PAS
CK# eo y PE BRW a
SUB-TOTAL
$ 32& A0 N
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriagey. If sumame of contributor is the same as candidate, but there is no Page 2 - of_/ o
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




.
‘ .
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For Instructions, See Back of Form SCHEDULE
. . A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)
] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Commiade el &LQA_ €. Joesky

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) Imgag
NUMBER
ID# Ptizea FAc '
o
S73/_ | sewVeork, WY /0017 Se0.0
g DF 60%T | Zowa Dawlql Aseac, Pﬁc
CK# S<€3c Westpumme PiCwy S ko
/2 , 2205 jokqu,.,'l—q. gZ)?) 2000 X
: io# b4y | Fewasnde oC Anesth pgle lo)‘sk
d g/ | oK . |S2S swW dth sy ghep O ,
19 /0 3S TOrs s LA <0309 <00, 00
g ¥ 986 | Towa “TRlecanm FAc
vd /L CK# Qe 3 ol anh sy, N
\ 142 Newhaw ., ™A 50208 200, %
o o Richaed Alloee
/z CK# Co. Raxd3b ,
Hampton TA So¥Y/ ALY
iy ?/ iD¥ Lok 7 ’.Z:owa:ﬂ N::ujj.),‘PPﬂQ#/ _
| CKk# 6750 Wesdhond Prwy /a0 ]
/ 39273 oes = Nes mamr? T4 so26 /20, a0
9 ID# Yennetl, 4 Kara, Corlsad
/,7, CKi# 3259 NicKomy Rerlow Cane v
Waoukee T4 | szl T /2. R
ID# Dovg + Katwy Jolason
ﬁ CK# 2s8P N. hbuale st v v
(12 Galmes TA SV /0P
ID# Dona)y ¢. Thensvald
9/ CK# 2126 BlyeWNuad Da %4
1z Spaiwaviile, DA, <2324 46005
ID# S\uen Adkesson
9//7, CK# J62Y NW /)t s - i
C\we, TA o325 300. A
SUB-TOTAL
$.5900 .60 N
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2
marriage). I sumame of contributor is the same as candidate, but there is no Page ~of /0

familial relationship, enter “not applicable” in the relationship column. ' (for Schedule A)




.
Al
vt ‘

For Instructions, See Back of Form

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

L] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statezent of Organization) AMENDING FORM

C-QW\WM\Q %&9'»&& LQA\‘%.DJMSJO/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (i applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
‘ NUMBER INCOME
1D# O < .
7 lamR W) = Keneie ‘ L
//zo7 Ck# J)0y fIHE S
Des Wornks TA  go3)/ YAZ NN
9 1D# :5—21 wAes ceq u~\—0 ‘/
/7_ CK# (833 N. Magw St
CaReol\ T4 LY, 2<.00
D3 quo\& of. JuSan Os(ovl P
%—7_ CK# 15V Do wrod) Oe .
Uerlbau 8ale, 4 <323 So.8d
0# Goy vee Anw Madson
9/ - CK# Q awun CGedle v
/ Red Oax TA £)$%6 /R,
9 # Q4 Oslachatt « Tameswn oslly
/2 CK# 1ns xenN Lane L
North Lileeady , T4 22,7 25
ID# ; '
9 Ao, M undy o
Y2 | Ck# I3 Ywmichael Sh. F2o
-Lhw(LCJ\\; L TA <1296 2S5.00
'D# Dar v Phyltis Hug
%L CK# 305 SH St L
CoRalyille, TA $22y/ | 2800
iD# : :
A\usdopher Steeet
c’/r;, CK# 928 €. mwﬁ\eﬂé- e
TownCM . A S2290 20.00
ID# y
WWySa JagR
%2_ CK# z\i-g < .é’? 1/
CoRawiile, T=A <229/ 2<.00
ID# Reiod \laher
,\‘L K 112 1<V A Apt. 2018 _ L~
CoRolvii\g TA £229/ A=)
SUB-TOTAL
$ %/S.oo
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7
marriage) . If surname of contributor is the same as candidate, but there is no Page of /0

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Including candidate's personal funds)
] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

QzQW\ W\:\"L—Q—LA"Q ﬂQC\* QOLQA{‘ T .(‘DJMS )02/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS QF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
q//z oS | Cr# 1RCA é:ll(kﬂak ®d $
QN«K&‘ A 22327 25.00
ID#
auick Leshiz
9/& - . Rex 1a4S . ul
Imi‘a\»ql.::A S229¥ 2S.AA
9 1D Joh v Deedl
/2/ CKit 213 W, Bamenst - L—
Icwckiﬂwl . TA  g2196 25.00
ID#
¥ A\\G\N AX‘PQN >
/ T CK# 10k 16% Que
CoRolie, T g22¢/ 25.00
D# =
Tanet Lyness
%7/ CK# 3oye Ce m’kc?\\,hﬂ Vaive g
Tow Uy, A S 22¥5 25.00
ID# Dav: & Jace
7” CKt 2308 Joeth @J‘gb‘ : L
Corawine , TA S22/ 25.00
ID# Lare QRS
9)1 K 2659 ﬂ‘éwew\ b vE _ Lt
Selen. TA £2333 2.0
ID# Rabey by ekl
°’/\'1, CK# Luakey Yiew un NE ‘/
Towa Gy =4 2140 2S5
D# MVl « Non ey &y elthgesy
?}7_,_ CK# 313 "" QM§ QQ\Q\&‘& = v
Towmlly, A S2ad0 2% e
ID# clhvcsio ploay- ey Dawe
ﬁ/_,/ CKi# 1SV gﬁ@.\ <\ b‘ k v
/ T ol A g229¢ 2S5, ®
SUB-TOTAL
$ 250.00
TOTAL (if last page of this schedule)
$

* Discl.osure law requires candidate committees fo disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by g‘
marriage) . |f surname of contributor is the same as candidate, but there is no : Page of /O

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)
(] CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Commithee do Eleck Lilonek €. Dbty

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
2, D% Y'V\elqmul. vagl-cl«el\ GEr.ass . L
n)o? CK# 108s Ashl ‘( +
CoRulple ,TA §227/ 0. 00
ID#
9 o ik + Caeol Gowr —
)2 | cke 202 Vst Ay -
Towa Gy, =4 $22Y5 30, o
1D# .
Qb Q\oo ‘LQ;\q &o ) \ L
7 CK# 808 2)4'} AV’Q
[T Cardwile, A €229/ <SO. ao
ID# TJose ol L. RQ\KQM
9/ cxi 328 Bna At L
/2% TowalGly, TA 2295 SO, 89
Saneie € PQelio, —
7 CK# no shradn 00
/= Towa Gy, TA $2-29YY SO. oo
< ID# pq“rm N A L Q\ cﬂ.S
/7’ CK# P.o. %m)((oagg il
Teowa Gha TA $229Y <000
ID# \} '
CK#
|D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$ 2 R0.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatlves by b
marriage) . If surname of contributor is the same as candidate, but there is no Page of [/ @)

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)
[[] CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Co YIAW\A“S@-')\'AVQ aqf\s QoLQ&'\r-E ) ueeSb{

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED FUND-
(MM/DDIYRY) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# S SUluaw
C%z g;z;c €. Coury st $ v
0¥ | Ck#
Towa Gy, TA $212v5 So. 00
ID# @ﬁ-/\_ﬂ.c\( Au hes o
9/ CK 33 Y Eaglelvens
B
/ @x‘lmﬂ_ -4 52222 $o. 00
ID# Tt M Lundall
RNV
7 d { L) idou BB v’
CK# )
Iz Cogg Wwille 'T=A §22¥/ So, g
D# =
Nanoy + Tec)c EJan S
9/ Ct 2%?:(:1 Linden DR SE€ v’
/= Celae ea(g&s,‘r/} < /03 So. 00
ID# Deonne. B, yire
9 Ckt 34)) Treland De P
/2 Townlly (STA  C22v6 So, 00
D% ™o D, Ked lawsk _
77, CKit 26 Gally) Aoce
/ Touwa Gy, TA S226 0. ©p
D% I Qz
g, Chaeles M. é&as o
2 CK# 23229 %:oﬂ. :
Wiliamslove g, F4 S2 3467 ) 00. 00
C/ 9/ D# dos 2 bg\%ﬂ‘\"&ﬁ&knﬂ& araat Q\:..»J) |
/2 CK# \ooY Mar Kkt - ‘
573/ W minaded, DE 188 2090, 00
9 o Tapice & Retledg —
/Z CK# gl TrARACe RD Joo. 00
Touwn G\\i. TA S2:/% -
S o Danie)l ¥ IrwwiCre Hemmvager —
/L CK# ok Oak)awd Aurp
Towa U, TA S22%0 Joo. &
' SUB-TOTAL
s 30060
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7
marriage) . If surname of contributor is the same as candidate, but there is no : Page of /O

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[] CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

familial relationship, enter “not applicable” in the relationship column.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no : Page of /O

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

familial relationship, enter “not applicable” in the relationship column,
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page 9 of /O
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN [N

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Commnitarde €lecy Colede ,°D.m.sb7

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[_] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatxves by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial refationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B
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COMMITTEE NAME (Must be same as on Statement of Organization)
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EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ ] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G py the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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MONETARY
EXPENDITURES
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AMENDING FORM
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THIS BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- (Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[ ] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as Qn Statement of Organization)

Compmitee S Sleck
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsa be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECKk THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on_Statement of Organization)
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TOTAL (if last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

4 | SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE Dl
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuilting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpese, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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